AT the discussion on diverticulitis two years ago in this Sub-section, I showed a specimen of diverticulitis of the colon which I had removed by Paul's method after delivery of the loop outside the abdomen. The colostomy was closed a year. later-during the war-by Mr. Lockhart-Mummery. This was followed by stenosis and a short-circuit operation.
AT the discussion on diverticulitis two years ago in this Sub-section, I showed a specimen of diverticulitis of the colon which I had removed by Paul's method after delivery of the loop outside the abdomen. The colostomy was closed a year. later-during the war-by Mr. Lockhart-Mummery. This was followed by stenosis and a short-circuit operation. It was generally agreed at that discussion that primary resection was seldom justified because in active inflammatory or obstructive cases the risks of anastomosis are very great. It was agreed that resection was the ideal treatment for those cases which simulate carcinoma in the absence of active inflammation or obstruction but that these cases seldom came under the knife at a suitable time.
On these grounds I have thought it worth while to show these two specimens-one removed by primary resection, the other by secondary-and to refer briefly to some points of interest. Both patients were aged over 60, and came for treatment on account of diarrhoea and offensive discharge, and loss of weight. In neither case did the sigmoidoscope help. In the first a tumour was felt and suspected in the iliac fossa. In the second, a constriction was diagnosed by a barium enema. In the first case the effect of resection was very strikinig; diarrhaea stopped at once, toxic appearances rapidly disappeared and the patient put on weight quickly. The patient is here tonight. She weighs 3 st. more than at the time of operation (a year ago) and is in every respect perfectly well.
In the second case, the patient was rather feeble and I did not like to risk a primary resection, so I performed a lateral anastomosis between the two halvesof the pelvic loop. Unfortunately, this did not cure his symptoms of loose offensive stool, and a month later, as I found with the sigmoidoscope that both channels of the bowel were active, I decided to resect.
Sacculitis of Colon which gave rise to a Perforation of the Ascending Colon.
By HAMILTON DRUMMOND, F.R.C.S.Ed.
SPECIMEN shows lower end of ileum and proximal half of colon with about thirty well-formed sacculi all about the same size; none at the time of hardening in formalin contained any stercoliths. Many of them are very thinwalled, evidently composed only of atrophied mucous membrane and peritoneum. All sacculi appear on the side of the bowel between the mesocolic and the lateral longitudinal bands. A well-marked group of four sacculi are 
